Sir,?When a large proportion of a population is affected with a certain disease, we must not too readily assume heredity as a causative factor when more than one member of a family are affected.
In some cases it may be as correct to attribute the disease to similar conditions of diet and environment, or to mei? coincidence.
As an instance, I operated for cataract on both husband and wife in November last.
We know that opacity of the lens may be readily induced by feeding animals with naplithalin and other drugs.
Most surgeons, who have performed over a thousand extractions, will have met more than one case of cataract in the same family.
No history is kept of my cases, but I can remember removing some years ago, cataracts from a father and son, and also from mother and son.
In the beginning of 1890, I removed both lenses from H., Mussalman, aged 18, said to have been blind 11 years, from his sisters, K., aged 19, blind 14 years ; and R., aged 11, blind 7 years.
In all three cases, both cataracts were fairly firm, bluishwhite, of the "complete juvenile" type, and shewed no signs of lamination.
Their father was dead, and had never complained of any eye affection. Their mother I examined with the ophthalmoscope and found both eyes normal.
The only other child of the family was a woman, aged 28, said to have good vision, but I never examined her as she was pardanashin.
Since reading Dr. Maynard's resume in the Indian Medical Gazette for January, I have operated on a mother, aged 55, and her daughter, aged 35. The cataracts in the former case were horny, yellow, nuclear; in the latter, soft, white, cortical.
Last week a man, aged 34, whose lenses I removed a year ago, brought his daughter, aged 12, with laminar cataract in both eyes.
Unfortunately I have no note as to the character of the father's lenses. ARTHUR POWELL, >i.ch., b.a.
